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U S Dagartment of Labor Form approved
Office of Labor-Management Fo RM LM-30 Office of Management

Wastungion DC 20210 LABOR ORGANIZATION OFFICER AND (oraBulget
EMPLOYEE REPORT Exires 1302008

Thes report 1s mandatory under P L. 86-257 as amended. Failure to comply may result in cnminal prosecution fines, or civil penathies as provided by 20 U 5 C 438 0r 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 Fie Number U m 2 Fiscal Year Covered From
[2]/ [1] ./ [2004] ™wowgn [12]/[33] /[2004]

3 Name and address of persan filing 4 Name file number and address of labor organization

Name E’h“ ”E“Becker Jr I Name [Teamsters Local 688 |

Labor Organization File Number

PO Box Budg RoomNo rany [gre 210 ]{ PO Box Buidmg and Room Number f any| |
Street [300 5 Grand Ave || Street|300 S Grand ave |
Cty [st Louis [| e [st rouis |
State [Missoura | z1P Gode + 4 State [Missouri | 2P code + 4

5 Posttion m labor organzatron
IBus:.neaa Representative l

Enter appropriate data below If during the past fiscal yaar you or your spouse or minor child diractly or indirectly had any of the following interests
({except as specified in tho exclusions sot forth in tha instructions)

A Held an interest in engaged m transactons (including loans} with or derived income or other economic benefil of
monetary value from an employer whose employees your organization represents or 15 achvely seeking to represent

6 Name and address of Employer (including trade name i any) 7.8 Nature of interest, Transachon or income.

Name [ J

Trade Name if any' | |

PO Box, Bidg RoomNo fany | |

7b Amount
Street |
cty | |
State | | ZPcodeva [ ]
Signature

15. Signature and verification The undersigned declares under penalty of Pernjury and other applicable penathes of the law that all of the information
subimutted in this report {including the mformation contained tn any accompanying documents) has been exanmined by the signatory and is to the best of the
undersigned's knowtedge and beSief true comect and complete (See the section on penattes m the nstructions )

slgmaa}“/d ﬁde on [08/12/2005 ] [314-658-5752 |
Date

Telephone Number

Form LM 3§ (20 Page 1 of 2




1-‘:
1]
Name of Person Filng  John Becker Jr Fie Number U-

B Held an interest in or derived mcome or econommic benefit with monetary vatue from a business (1) a
substantial part of which conssts of buying from seling or leasing to or otherwise dealfing wrth the business
of an employer whose employees your labor orgamization represents or s achively seeking to represent, or
(2) any part of which consists of buying from or selling or laasing directly or indirectly to or atherwise
dealing with your labor organization or with a trust m which your {abor orgamzation 15 interested

8 Name and address of Busmess (mdluding trade nams if any) 9 Business deats with

Namngpector &Wolfe L, L C '

IE a Labor Organzabon
[ 6 Tt

D ¢ Employer

Trade Name ff any' httomey at Law i

PO Box,Bidg RoomNo fany [Ste 101 |

smetlzns Argonne J

Gty |Kirkwood |

State |Mlssour1 | ZIP Coda +4 163122

10 F9b or9c 1s checked give tist or employer's name 11 a Nature of such dealing
Attorney providea legal services for Teamsters
Name I Local 688

Trade Name if any | I

PO Box,Bidg RoomNo. ifany | 1
Street [ | - -
11 b Approxmate dollar value of such dealing (B fr erieds
City [ J 12 a Nature of interest held or ncoma received
State t _I ZlPCada+4|:| Christmas Gaft One (1) box of Steaks
12b Amaunt. $48]

C Received from any employer (other than an employer covered under parts A and B above)
or from any lebor relations consultant to an employer any payment of money or other thmp of value

13 a Name and address of Employer or Labor Relations Consuftamt 14.2 Nature of payment
(includmg trade name f any)

Name I I

Trade Name If any | ]

PO Box Bldg RoomNo fany | !

Street | f
cry | |
State | _ _Jzrcodera [ 1]
14 b Amourt of payment
13 b Is the Business an Employer EI or Consuitant D ? P

Form LM-30 (2003)
Page 2 of 2



LN
U S Dgpariment’tf Labor

Office of Labor-Management FORM LM'30 om;o:fnh::npmm
Wosres o 210 LABOR ORGANIZATION OFFICER AND “ond Budger
EMPLOYEE REPORT e

Ths report 1s mandatory under P L. 86 257 as amended Failure iz comply may result in cnminal prosecution fines or ewil penatties as prowded by 23 U S C 439 or 440

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 Flle Number U |:|

2 Fisca! Year Covered From

[1]/[a] /[z004] Thowgn [12]."[31] "[2004]

3 Name and address of person filing

'@ [Becker Jr —l

Name [John

P O Box Bkdg RoomNo o any Iste 210 1

Street |300 5 Grand Ave |

City ISt Louls I

| zPcosevafeazos ]

State !MlBBO‘I.lrl

4 Name file number and address of labor organzation

Name |Teamsters Local 688

Labor Omgantzation File Number |025-471

PO Box Buiding and Room Number lfanyl

Street [300 S Grand Ave

Ciy |st towis

State lH:Lssour:l.

| zZPcode+4 }63103

5 Posttion m labor organizetion
o |Bus:mess Representative

Enter appropriate data betow If during the past fiscal year you or your spouse or minor child directly or indiractly had any of the following Interests
{except as specified in the excluslons set forth in the instructions)

A Held &n interest in engaged in transactions (inciuding loans) with or derived income or other sconomic benefil of
monetary value from an employer whose employees your organization represents or is actively seseking to represent

6 Name and address of Employer {including trade name if any)

Name [ l

Trade Name if any | |

P O Box,Bldg Room Mo if any ,

7.8 Nature of Interest, Transaction or Income

7b Amount.
oty | ]
State | Jzpcodessa[ ]
Signatura

submitted in this report (including the mformaton contamed m any accompanying

15 Signature and verification The undersigned declares under penatty of Perury and other appiicable penattes of the law that all of the information

documents) has been exarmnined by the signatory and 15 1o the best of the

undersigned's knowledge and betief true comect and complete {Saaﬂmsedmmpena!tnsmttmmmx:tms)

mmcgﬂjd %w%w/ on [08/12/2005 | [31a-es8-5752

Telephone Number

Form wﬁi}

Page 10of 2




e ol

[}
Name of Person Filng  John Becker Jr Fiie Number U-

B Held an mterest mn or denved tcome or economic benefit with monetary value from a business (1) a
substantial part of winch consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgamzation represents or s actively seeking to represent, or
(2) any part of which conststs of buying from or sefling or leasing directly or mdirectly to or otherwise
dealing with your labor erganization or with a trust in which your labor organizaton 15 nterested

8 Name and address of Busmess (incluting trade name i any) 9 Busmess deals with

Name [American Income Life Insurance Co '

‘Z’ a Labor Omganzation

1 b Tnst

Trade Name rfany'l I

PO Box, Bidg RoomMNo ffany [P O Box 2608 |

[J © employer

City IWaco I
st [Toxas ] 2p codas
10 ¥9b or9c s chacked give trust or employer's name 11 a Nature of such dealing

Insurance company markets policies to Union membera
Name I and their families by having information about

no-cost and other available coverage mailed by the
Trade Name If any- [ ] Union to 1t 8 membership The insurance company has

no direct contact with Union nembers

PO Box,Bidg RoomNo. ffany | |

! ' ARG
11 b Approamate doflar vatue of such deafing

City | J 12 a Nature of interest held or mcome received
—l No-cost accidential death insurance policy (death
Siatel ZIPCode+4S henefat £2000 00) as 18 made available to all

members of Teamsters Local 688

12b Amount. WP/ 474

C Recelved from any emnployer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or nther thing of value

13 a Name and address of Empioyer o¢ Labor Relations Consultant 14 a Natyre of payment
(inciuding trade name f any)}

Name I |

Trade Name rfany'| [

PO Box, Bidg RoomNo fany | |

Stroet | |
cy | J
s | LT —
14 b Amount of payment
13 b Is the Business an Employer I:] or Consuitant El ? ¢
Form LM-30 (2003)

Page 2 of 2



The tranisactions, dealings-and interests thatare detailed in the attached Form 1.M-30 represent

my good faith effort to reconstruct the reportable occurrences for the period of January 1, 2004
to December 31, 2004 Accurate records of reportable occurrences were not kept for the 2004
fiscal year, and one or more 1tems may have been unintentionally ormtted If, 1n the future, 1t
comes to my attention that there exists a transaction, dealing, or nterest that should have been
reported for the period of January 1, 2004 to December 31, 2004, I will promptly file an

amended Form LM-30

C owd & R?ﬁ/

1gnature

G iz)ez”

Date



